INTRODUCTION
Patient mobility became a prominent concern in health policies in recent years. Internet sites are offering services about treatments abroad, patients are looking for treatments across borders, European Court of Justice decisions have opened up possibilities for the remuneration of medical treatments in other EU member countries and the EU commission attempts to further facilitate patient migration. 1, 2 Dental care is one of the areas where medical care tourism has become particularly prominent. 3 The importance is well known in professional circles and it is regularly covered in the media. Some welcome it as a market response to costly local provisions, as an expression of the empowered patient or as a sign of increasingly open health care markets. Others emphasise the risks involved, in particular concerns of quality, and the diffi culties of ensuring adequate local supply coverage. Despite lively debates about dental care tourism, scientifi c studies into the size and the characteristics of the phenomenon remain widely lacking.
The present study is the fi rst to measure the phenomenon in one of the most prominent destination countries, Hungary. The study focuses on three mainly rural regions in Western Hungary and the capital city of Budapest. Based on a survey among Hungarian dentists, it provides insights into the distribution of foreign patients treated in Hungary, in major treatments provided and the motivations of foreign patients treated in Hungary. The following chapter discusses the context for dental care tourism. After an outline of the study design, the paper then presents the results of the survey. The conclusion puts the fi ndings in a broader perspective and discusses the prospects of dental care tourism.
THE CONTEXT FOR DENTAL CARE TOURISM
Dental care is often described as different from other health care services, in terms of the care itself and -as a consequence -in the ways in which dental care is organised. 4 While the demand for urgent health care is unpredictable and occurs suddenly, dental care is less emergency dominated. Not-immediatelytreated dental illnesses mostly do not lead to dramatic health consequences. Also, people tend to consume the same or similar treatments more than once in their lifetime. Many are consuming preventive services on a very regular basis which also informs them about treatments that might become necessary in the near future. Taken together, this gives (potential) patients the possibility to learn from experience, the time to collect and evaluate information, and, hence, the opportunity to plan more freely time and place of consumption as well as provider. And this search for treatment alternatives can also expand across borders. Specifi c characteristics of dental care have also led to a particular division of public and private burdens in funding dental care, which might provide additional incentives for dental care tourism.
European health care systems are characterised by large levels of public
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I N B R I E F GENERAL
funding. Except for some co-payments, access to most health care provisions is free at the point of use. Quite different regulations apply for dental care. Many countries have excluded large parts of dental care from social health insurance or national health service coverage. In other countries, substantial co-payments are required. Austria, one of the major source countries of cross-border dental care in Hungary, for example, provides (at least partial) coverage for specifi c conservative-chirurgical interventions, removable prosthetic and orthodontic treatments. Specifi c dental interventions, such as removable prosthetic treatments, may require prior authorisation by the competent insurance institution. 5 These standard procedures require a co-payment of up to 20% if provided by contract doctors. These contract doctors, about 65% of all dentists, are in a contractual relationship with social health insurance funds. If such a standard service is provided by a non-contracted dentist, patients can claim reimbursement from their respective health insurance fund. The reimbursement, however, is limited to 80% of what would be paid to a contract doctor. In this non-contract sector, the level of fees payable is decided by the dentist, even though there is a list of recommended prices (Autonome Honorarrichtlinien) published annually by the Austrian Dental Chamber. Noncovered services, including implants, crowns or bridges have to be paid for entirely by the patient. 5 In case of medical necessity only, social health insurance funds can grant subsidies.
The extended fi nancial burden involved with dental care consumption together with the aforementioned characteristics of dental care will make potential patients more likely to search for alternative treatment options. On the one hand, this could involve a search of treatment options in the closer neighbourhood which -for people living in border regions -also includes treatment options just across the border. On the other hand, people could also consider going abroad, if the target country offers cost-effective alternatives. Cost-effectiveness considerations will involve price and quality of the service itself, but also costs and quality from a broader transaction perspective. The latter concerns information costs, costs related to language barriers, broader service quality or reception in the target country.
1,2,6 Empirical investigation into these determinants is still rare in health care mobility in general 7, 8 and lacking in dental care tourism.
In media coverage, costs and quality are often discussed as the key determinants of dental care tourism. Websites promoting dental care in Hungary argue that top quality treatments in Hungary might cost less than 50% of the same treatment in Western European countries. While price differences are widely acknowledged, the quality of dental care in Eastern or South Eastern European countries is highly contested. While providers point at high quality provision, others argue that the poor quality is the downside of low prices.
Quality of dental care provision has also been questioned in two earlier studies. Baulig et al. 9 have studied quality and cost-effectiveness of 60 patients that have received dental care treatment abroad (mostly Eastern Europe and Turkey). The study concludes that just one out of four of these patients received suffi cient quality. Only simple dental treatments were evaluated as cost-effective. Major quality concerns were also identifi ed by Joss et al. 10 studying Swiss patients receiving dental care in Hungary. Also, dental care associations or consumer organisations in Western Europe have raised concerns about the quality. However, they increasingly emphasise the diversity in quality rather than a general low level of quality and the lack of systematic quality assurance. 11 While the phenomenon of cross-border dental care is widely recognised, 12 For the case of Hungary and Austria, a look at the density of dentists in both countries provides a strong indication that dentists in Hungarian border regions do not just provide the local community (Table 1 ). In Hungary, the number of inhabitants per dentist ranges between 768 in Budapest and 4,028 in the county of Szabolcs. Apart from the counties with universities, the number of inhabitants per dentist is below 2,000 in most Western counties, notably in Györ-Moson-Sopron (1,090), a region well known as a treatment centre for Austrian patients. In Austria, the number of inhabitants per dentist ranges between 1,266 in Vienna and 2,885 in Burgenland. The latter is the most Eastern Austrian province bordering with the Hungarian counties Györ-Moson-Sopron and Vas and close to the county of Zala.
DENTAL CARE TOURISM IN HUNGARY
The above analysis of dentist density indicates that the Western Hungarian counties and the capital city of Budapest are the most prominent target regions of dental care tourism. Hence, these regions have been selected for a survey among Hungarian dentists in order to identify dimensions, characteristics and perspectives of dental care tourism in Hungary. The questionnaire covered information on dental practices, the origin and number of foreign patients treated, the services provided and on what dentists think about the motivations of their foreign patients travelling to Hungary for dental care. The questionnaire was sent via the Hungarian Medical Chamber to all dentists registered in this corporation (85.4% of all dentists) and practising in the Western Hungarian region (655 in counties Györ-Moson-Sopron, Vas and Zala) and in Budapest (1,966) by December 2007. 13 Responses from 25.34% and 20.65% of these dentists, respectively, have been included for further analysis. In Budapest, 40% of respondents hold a contract with the National Health Insurance Fund (NHIF), 60% are working for private patients only. In Western Hungary, about half of all respondents hold a contract with NHIF.
According to the survey, almost two thirds of all practices in Western Hungary are providing services to foreigners. The respective proportion is below 50% in Budapest. The differences become more pronounced when looking at the income from services provided to foreign patients compared to total income. In Budapest, only a few practices earn more than 20% of their total income from serving foreign patients. In Györ-Moson-Sopron, 42% of all practices responding to the respective question report that more than 60% of their income is from services provided to foreign patients.
In an additional step, the survey made an attempt to estimate the number of foreign patients treated in the Hungarian target regions. If the data collected are linearly scaled up allowing for nonrespondents, our study suggests a minimum number of 104,038 foreign patients travelling to Hungary in 2006 for dental care (78,983 in the border regions of Western Hungary and 25,055 in the capital of Budapest). These fi gures have to be seen as an absolute minimum level of foreign dental care patients treated in Hungary, because they are based only on the data of responding dentists. Uninterested or even hiding providers might have treated proportionally even more foreign patients.
In terms of country background, the vast majority of those travelling to Western Hungary are Austrians (83.6%), followed by patients from Switzerland (8.7%) and Germany (6.2%) ( Table 2) . This is not surprising, given the geographical proximity of Hungarian dental target regions and the aforementioned countries of origin. Additionally, Western Hungarian dentists and practices are also known for having profound knowledge of the German language thus facilitating cross border patient mobility. In the case of Györ-Moson-Sopron, Vas and Zala, patients from the UK, Ireland and the US only played a secondary role so far. The data suggest that in these provinces it is just a few larger practices where patients from these countries concentrate.
As indicated by Table 2 , a different pattern is observable in the case of Budapest. In fact, the provenance of foreign dental care patients shows a much more heterogeneous distribution compared to Western Hungary. About one fi fth of foreign patients treated in Budapest are from the UK followed by Austrians (17.4%), Germans (11.8%) and Swiss customers (11.8%). In relative terms, 97.5% of UK dental patients in the target regions are treated in Budapest. The respective fi gure is 37.9% for Germany and 30.2% for Switzerland. In the Austrian case, just 6.2% are treated in Budapest. According to the survey, Romania, with a large population of ethnic Hungarians (1.5 million), is another important source country. However, as the survey did not cover the Eastern border regions with Romania, further analysis would be required to estimate the extent of Romanian citizens treated in Hungarian practices.
When asked about the three most common services required by foreign patients, both in Budapest (88.5%) and in the Western border regions (95.2%) a vast majority of dentists named fi x dental replacements. Fillings (71.2% and 39.7%), implants (33.7% and 44.4%) and partial denture procedures (18.3% and 58.7%) are other common treatments provided for foreign patients.
The size and the design of the study did not allow an in-depth analysis of determinants for patients' decisions to travel to Hungary for dental care. But, the survey has asked dentists about their view on why Austrian patients were seeking dental care treatment in Hungary. Generally speaking, the results confi rm the multidimensionality in the determinants of cross-border patient mobility as assumed by more conceptual studies 2, 6, 14 and indicated by other empirical surveys on patient mobility in Europe. 12 Our survey suggests, at least for the Austrian case, that monetary as well as non-monetary factors have an impact on the existence and extent of dental care tourism.
The vast majority of dentists, both in Budapest (89.5%) and in the Western counties (95.1%), regard lower prices as a key determinant for dental care tourism (Table 3) . Additionally, service considerations are a major argument for about half of all dentists in both parts of Hungary. Two additional motivations, 'friendly environment' and 'geographical proximity', are more important for Western Hungary compared to Budapest. Not surprisingly, proximity is an argument for people living in border regions. Also plausible is that a friendly reception can be a stronger incentive for patients living in the closer neighbourhood, where patients might regularly visit dentists across the border for more minor treatments. Also, a friendly environment becomes a decisive factor when cost differences are not too pronounced. While our study has only been investigating the perspective of dentists, additional studies are needed to analyse how dental care patients' decisions are determined.
CONCLUSION
This is the fi rst study confi rming by statistical methods that dental care tourism has developed into a signifi cant health sector phenomenon in Central Europe, with large numbers of patients travelling across regional borders, but also patients travelling from more distant source countries to Hungary. Price differences have been and are still playing a key role in determining the decisions of patients to travel abroad for teeth. The demand for dental care, but also the development of supply capacity in Western Hungary and the focus on the needs of foreign patients has led to the establishment of a transnational dental care cluster. The question is whether such centres can keep their prominent role when price differences are narrowing down. The data suggest that Hungarian dentists in the target regions in fact attempt to emphasise service and a friendly reception, a diversity of information tools and quality assurance as key elements of their selling strategy.
In recent years, there is increasing debate in Europe on how to facilitate the mobility of patients. 1 Dental care in Hungary is an example for spontaneous developments grown much earlier from the bottom without particular incentives or bilateral agreements facilitating these movements. On the one hand, this is a result of the specifi c characteristics of dental care.
3 Except for urgent treatments or when patients already suffer from toothache, consumers have the opportunity, the time and the interest to collect information and to compare alternative provisions. Also related to dental care characteristics, in the decision-making process, consumers do not just recognise medical arguments but will also take into account price, waiting time or broader service quality.
From a general health perspective, current European Union attempts to facilitate cross-border health care might further open up opportunities for patients to travel to other countries and for practices to attract foreign patients. Given the non-transferability of health services, this could also become a more prominent alternative to the migration of providers. For countries and regions, where there is currently a lack of health service coverage or where many doctors are emigrating, the infl ow of patients could allow for more attractive practice options and help to develop more adequate supply structures. Such opportunities will differ according to the particular health service characteristics. But, the case of dental care tourism in Hungary confi rms that regions can develop into health care clusters gaining importance beyond the national level and beyond border regions. 
